MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 32

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . - TATE FL
DO NOT WRITE AMENDED Registration District No. -_.________,/ y_é_l’nmlry Reglistration District Naa—z—é-__ﬂegunar ‘s No. A“?i STATE FILE NUMBER

ON THIS STUB a1 ol al L Ui Fade]
1. PIACE OF pEATH = ©— 'V oV Z. USUAL RESIDENCE [Where deceased fived. If instiution: Residence before

a. COUNTY JACKSON a. STATEMISSOURI b, COUNTYJACKSON adminion)

b. Cct:;' {If ourside corporate limits, give TOWNSHIP anly} Length af stay in 1b c. CITY Insida Limirs

10WN [NDEPENDENCE 65 YRS. || 1own INDEPENDENCE Yo O No DI

. :I%;P?tﬂsog': {If NOT in howplral, give location) Inside Limits d:;l;iﬂielgs {If curside, give lacation) Raride on Farm

INSHTUTION 2303 NC. RIVER Yan No ] 2303 No. RIVER Yoo [ No O

. NAME OF DECEASED Firgt Middle 4. DATE Month Day Yaor

(Type or print} OF
HARRY _D. S S DEATH 12 25 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [} |B. DATE OF BIRTH | - AGE (lovt birthday} [ IF UNDER | YEAR |F UNDER 24 HR

Widowed Divorced J Months Days Hours Min.
WHITE 10/6/1889 | 74
10a. sUAt'UccuPAHON (Give kind of work dona | 10b, KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of workmhfe even if retired) RAI LROAD CH] LL ICOT"iE, MI SSWR I Ug

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

11 1aM Do SKAGGS GEORGE INA HOPP MARY L.SKAGGS

|
'ﬂ.’ "WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANTY Address

(Yﬁbno, or unlmown)l (If yes, give war or dates of servi MARY L. SKAGGS INDEPEI“DENCE, MI SSOURI

18. CAUSE OFPDEAI‘H {Enter only one tause per line INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) c W, Ab—c_a M o

—
Conditions, if any, DUE TO {b) . .
which gava rise to .
above cauvse (a), .
stating the uncer- - : ‘ Q A 4
Iying cause last. DUE TO (<) a
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, (f  deceased was  femsle  wes
diseere condition given in PART | [a) thers a pregnancy in last 0 days.

&M%MW:‘W‘N—L ]DYn|DNa|DUnmwn

— WAS AUTOPSY | 20a. ACCIDENT SUDICIDE  HMOMICIDE 200, DESCRIBE HOW INJURY OUCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)
PERFORMED? jm] a 0
YES[O NO§)
. TIME OF Heul Month, Day, Year
NIURY a.m, B
P,

. INJURY QCCURRED Z0e. PLACE OF INJURY [8.g.. in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, faciory, sirsst, office bidg., ete.)

NOT WHILE AT WORK (O
21. | attended the deceased from. ) 94 / te 4 L‘z andt last “wm'li"' on. ’2 -2 3 -‘ J

{2~ l.‘- G 3 £ m on the date stated abova, and 1o the best of my knowledge, fram 1he couses stoted.
22b, ADDRESS Z2c. DATE SIGNED

S AR T wocOR Yy WP PR e <5

7a. BURIAL, GREMATION, | 23b. DATE 23c. NAME OF CEMETEHY OR CREMATORY [i] 235 LOCANION {City, town, of county) {State}

L |12/27/1063 | MemomiaL PARK | kasAs CITY, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 3 . - . .
C.H. BLACKMAN & SON KANSAS CITY,MISSOURI 13- 26~ 3 ML f @/Lru.‘v

(Licensed Embalmer’s Statement on Reversa Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth ociurred at

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Faﬂure 1o comply
with the above constitytes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall.sign in hiss OWN handwrmng

If this body is not embalmed, fact should be so stated above.

JTID 2320 AUAG JATST T OPINTENSE JAEU]

TRUOAZTYTIO 272V 182 3 )iy Jh, 0.




